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Effect of different administration time of orally dyclonine
hydrochloride mucilage on gastroscopy results
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Abstract Objective: To explore the impact of opportunity of taking orally dyclonine hydrochloride mucilage on the
performance of gastroscopy. Methods: A total of 426 patients who presented between May and August 2018
were randomly assigned into groups A, B, and C. Groups A, B, and C were instructed to taking orally dyclonine
hydrochloride mucilage at 5, 10, and 15 min before gastroscopy, respectively. After completed all colonoscopies,
the effect of gastroscopy insertion and anesthesia, antifoam effect and adverse events were evaluated. Results:
A total of 420 outpatients completed the examination, and no adverse events were detected in the whole

examination. Finally, we found that the effect of gastroscopy insertion and anesthesia in group B was superior to
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that of group C (x°=13.52, P=0.004), and antifoam effect in group B was also better than that of group A (x*=9.83,

P=0.02) and C (x’=13.47, P=0.004). Conclusion: It is promising option to instruct patients undergoing

gastroscopy taking orally dyclonine hydrochloride mucilage at 10 min before gastroscopy because this approach

can improve the effect of gastroscopy insertion and anesthesia and antifoam effect.
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Table 1 Comparison of the effect of gastroscopy insertion and anesthesia among the 3 groups
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Table 2 Comparison of antifoam effect among the 3 groups
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